
TION 


g p y^ p I SIMR ACT- THIS BEGA N THE FORMA- 

MG IN the UNITED STATES. SINCE SEPTEMBER 1968, THIS 

j-.j - MAMAuirt A Kin IIRDA M nPV P I nPMF N T 

Y|jc~ DFPA RTME NT ^Qp HOUdiWu AIw fc/nonri _ 

NG ADMINISTRATION, AL SO KNOWN AS H UP/FHA. 


HOW THE MONEY BECOMES AVAILABLE 


1, LOAN APPROVAL 


2. HUD/FHA APPROVAL 


3. FULL TERM INSURANCE PREMIUM PAID TO HUD/FHA 




5 . MOTE TERMINATED (P A ID) PRI OR T O T fcHM 


GERUND DUE 


THE HUD/FHA THIRD PARTY TRACER PROGRAM 


WHY THE MONEY IS AVAILABLE 


EACH BORROWER WHO IS REQUIRED TO SECURE A HUD/FHA COMMITMENT PAYS 
1/2 PERCENT OR 1/2 POINT FOR THE FULL TERM (LENGTH) OF THE LOAN. 
ANY UNUSED MONEY (INSURANCE PREMIUMS) IS DUE BACK TO THE BORROWER 
WHEN THERE IS AN EARLY TERMINATION OF THE MORTGAGE BY ANY MEANS 
OTHER THAN BY A DEFAULT. THE HOUSING DEPARTMENT [HUD/FHA] HOLDS 
THIS MONEY AFTER TERMINATION IN A NON INTEREST BEARING ACCOUNT, 
UNTIL CLAIMED BY THE BORROWERS. 

THE GENERAL SERVICES ADMINISTRATION IN MARCH OF 1986 ORDERED 
HUD/FHA, TO MAKE A GOOD FAITH EFFORT TO LOCATE ALL THE OWNERS OF 
THESE UNCLAIMED FUNDS. 

THEY DECIDED TO LET INDIVIDUALS, LIKE YOURSELF, BECOME ’THIRD PARTY 
TRACERS’ TO VERIFY PROPERTY ADDRESSES AND OWNERS OF THE PREMUIMS 
HELD BY HUD/FHA. AND TO OFFER THEIR SERVICES THAT WOULD RESULT IN 
THE COMPLETION OF THE REFUND PROCESS. 

IT IS IMPORTANT TO NOTE THAT ’THIRD PARTY TRACERS’ ARE SELF- 
EMPLOYED AND NOT WORKING FOR THE U.S. GOVERNMENT. HUD/FHA ONLY 
ACTS AS A SOURCE OF INFORMATION, AND A SOURCE TO REFUND THE MONEY, 
NOT AN EMPLOYER. 

AS A SELF-EMPLOYED PERSON, REMEMBER ALL YOUR COSTS AND EXPENSES 
INCURRED ARE TAX DEDUCTIBLE, INCLUDING THE COST OF THIS BOOKLET. 



1. T HE BOR ROWER WITH THE HUD/FHA COMMITMENT, I S SUPPOS ED TO NOTIFY 
HUD/FHA, INSURANCE DIVISION IF THE MORTGAGE IS PAID EARLYrStTHER BY 

RFF1 HA NGI NG OR AY SEI I IM G OF T UEIB U QUE A I flu e W I T H THFI R CU R RE NT 

nCT TrirtrtVTrtM wfT mt zaCttirra vn iTfCtri rWmti ■“ I • * • * ' iLifi v-r Wl IL.I'I I 

MAILING ADDRESS. HUD/FHA THEN CALCULATES THE AMO UNT OF REFUND" 
DUE, A ND THE N MAILS TO THEM A HUD FORM H UD-27050B, ’APPLICATION FOR 



TO HUD/FHA COMPLETED, ALONG WITH * PROOF OF OWNERSHIP’. THIS CAN BE 
ACCOMPLISHED WITH MANY D IFFERENT FORMS OF O WNERSH IP: 


* MORT GAGE BON D _ 

* DEED OF TRUST NOTE 
*- SECURITY DEED NOTE 

* MORTGAGE NOTE 

* RECORDED DEED 

AFTER THIS IS RECEIVED BY HUD/FHA, THEN THEIR FULL REFUND WILL 

2. HOWEVER THIS SYSTEM BREAKS DOWN AS IT PERTAINS TO CASES ON THE 
LIS TS PRO VIDED BY HUD/FHA. BECAUSE THE BORROWER DOESN’T REALIZE 
THEY ARE DUE A PREMIUM REFUND. THEY WERE NEVER TOLD, THUS 95* OF 

UNTIL THEY ARE NOTIFIED BY A TRACER. 

3. WITH ADDITION OF NEW NAMES MONTHLY, AND SUCH A FEW BEING FOUND AND 

REFUNDED^THE MONEY DUE THEM. THE AMOUNT OF CLATMANTS, AND THE 
AMOUNI OF UNCLAIMED FUNDS ARE GROWING AT AN AMAZING RATE. “ 


HOW TO OBTAIN LISTS OF BORROWERS 


SEE PAGE 18 OF THIS MANUAL FOR A PRICE LIST AND ORDER FORM. MAKE SURE 
YOU FOLLOW THE ORDERING INSTRUCTIONS. THIS WILL INSURE THAT YOU 
WILL RECEIVE THE LISTS YOU ORDER WITHOUT DELAY. 

1. THE LIST YOU RECEIVE WILL BE A COMPUTER PRINTOUT, AND COULD CON- 
TAIN THOUSANDS OF NAMES DEPENDING ON THE STATE, OR FIELD OFFICE YOU 
ORDER. 

2. THESE LISTS WILL ARRIVE APPROXIMATELY TWO (2) WEEKS FROM THE TIME 
YOU PLACE YOUR ORDER. 

3. IF YOU HAVE ANY PROBLEMS WITH YOU ORDER CALL: (703) 487 4070 - (THE 
DEPARTMENT HOUSING AND URBAN DEVELOPMENT). 

4. THE CHARGES LISTED ON THE PRICE LIST IS FOR REPRODUCTION COST, AND 
SHIPPING AND HANDLING. THIS IS NOT REFUNDABLE. 

5. WE SUGGEST ORDERING THE SMALLEST LIST POSSIBLE TO START, AND 
GETTING A NEW LIST EVERY 30 DAYS. (THEY ARE UPDATED EACH 30 DAYS) 

6. UPDATED LISTS WILL NOT HAVE PERSONS WHO HAVE CLAIMED THEIR RE- 
FUNDS, SO YOU CAN REMOVE THESE FROM YOUR FILES. BUT WILL HAVE 
NEWER CLAIMANTS ADDED (IN NUMERICAL ORDER) THAT HAVE JUST BECOME 
TWO YEARS OLD. 
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MANY TIMES YOU WILL SEE TWO NAMES LISTED UNDER MORTGAGOR NAME. IT IS 


VERY IMPORTANT TO ALWAYS USE BOTH NAMES IN ANY CORRESPONDENCE 
WITH HUD/FHA. ALSO, YOU MAY FIND SEVERAL ADDRESSES INCOMPLETE. DO 
NOT WASTE TIME ON THESE, THERE ARE MANY OTHER NAMES ON WHICH TO 
WORK. 

AFTER SENDING A FEW LETTERS AND LOOKING OVER DIFFERENT SHEETS OF NAMES, 
YOU WILL BE ACCUSTOMED TO VARIANCES. MANY ADDRESSES WILL NOT 
CONTAIN COMPLETE ZIP CODES, OR MAY NOT HAVE ONE AT ALL. IF YOU SEE 
A BUSINESS LISTED UNDER MORTGAGE NAME, AVOID CONTACTING THEM. 
THESE ARE MUCH TOO TIME CONSUMING AND VERY COMPLICATED TO SECURE 
REFUNDS FOR. LOOK FOR MULTIPLE NAMES OF BORROWERS, FOR EXAMPLE — 
HUSBAND/WIFE, BROTHERS, ETC. 

WHY DOES A BORROWER NEED A TRACER 
TO GET MONEY DUE THEM? 

AFTER TWO YEARS THE CHANCES FOR A BORROWER (PRIOR OWNER), TO REMEMBER 
THE TRANSACTION THAT CAUSED THE REFUND TO BE AWARDED ARE VERY 
SLIM. EVEN IF THEY ATTEMPT TO RECOVER THEIR MONEY WITH NO ASSIS- 
TANCE FROM A THIRD PARTY TRACER THE CHANCES FOR RECEIVING A REFUND 
IS VERY REMOTE. 

THEY FIRST MUST KNOW THEIR CASE NUMBER. WITHOUT THIS NUMBER THEY 
CANNOT CORRESPOND WITH HUD/FHA ABOUT THE PROCEDURES NECESSARY TO 
FILE A CLAIM FOR THEIR MORTGAGE INSURANCE REFUND. 
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WHY DOESN’T THE BORROWER (PRIOR OWNER) KNOW 
1“ ' * THEY HAVE A REFUND COMING? 



LOAN, THE LOAN- OFFICER 


BORROW ER OF THE 1/2 PERCENT INSURANCE 



-TUNATELY, THIS IS- SELDOM -DONE AND- THE' BORROWER NEVER REALIZES TRI S 

MONEY IS WAITING TO 


THE RE A RE MANY BORROWERS WHO WERE TOL D AT THE BEGINNING OF THEIR LOAN, 
. _ — BU T THROUGH THE YEARS PEOPLP TP Wp~ "FORGET TH IS" IT EM, 

<NG A GRE AT NEED FOR TRACERS TO LOCATE THEM AND REFUND .THEIR 

MON EY S ■ . : 


THE LARGEST PERCENTAGE OF -PERSONS ON THE LIST ARE NOT ENTITED TO THE 


REF UND AMOUNT, BECAU SE THEY HAVE SOLD T HEIR EQU ITY IN THIS REAL 



- PROPERTY BY MEANS OF AN EQU ITY TRANSFER, AND THE 

MORTGAGE IN- 


SURANCE PREPAID PREMIUMS TRANSFERS TO THE NEW BUYER 

IF THE MORT- 


GAGE IS NOT TERMINATED. (PAID IN FULL) 



- ' -- 

- - 


... 



THEREFORE YOU t*UST VERIFY FIRST THE PROPERTY ADDRESS, AND VERIFY AND 


LOCAT E T HE REAL OWNERS. BEFORE YOU BEGIN TO OFFER YOUR SERVICES 
_ _ TO PERSONS -WISHING TO CLA IM THFIR rfpi tKjng , •• . . _ 
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HOW TO GET STARTED 


YOU CAN TYPE ANY LETTERS WE HAVE PROVIDED IN THE BOOKLET AND MAKE 
COPIES. SIMPLY WRITE THE VARIABLES IN WITH A PEN, THEIR NAME, AD- 
DRESS, REFUND AMOUNT, ETC. 

BUY ENVELOPES AND OTHER ITEMS IN QUANTITY. THIS CAN SAVE YOU 
MONEY. 

DEDICATE A CERTAIN AMOUNT OF TIME EACH DAY. START WITH 2-3 HOURS 
AND ONCE YOU SEE THE RESULTS, YOU WILL WANT TO PUT IN MORE TIME 

EACH DAY. 

REMEMBER, SOME PEOPLE MAY BE CONTACTED BY ANOTHER TRACER. ALWAYS 
HAVE YOUR LETTERS LOOK VERY PROFESSIONAL. PEOPLE WILL DO BUSINESS 
WITH YOU, RATHER THAN A SLOPPILY HAND-WRITTEN LETTER FROM ANOTHER 
TRACER. BUT THERE ARE SO MANY NAMES TO CHOOSE FROM, YOU WILL 
NEVER RUN OUT OF NAMES. 

WE RECOMMEND YOU OBTAIN A "NATIONAL FIVE-DIGIT ZIP CODE DIRECTORY . 
THIS COSTS APPROXIMATELY $15.00. MANY ADDRESSES WILL BE COMPLETE 
BUT HAVE NO ZIP CODE. THIS WILL ALLOW YOU TO SEND YOUR LETTER 
IMMEDIATELY TO THESE BORROWERS. 


6. WE ST RONGLY SUGGEST YO U AVOl 0 CONT ACTI NG ANYBORRQWERS D USELESS 
.... THAN $400.00. THE AMOUNT OF RETURN ON THESE REFUNDS IS NOT ENOUGH 
TO JUSTIFY YOUR WORK. THERE ARE ENOUGH LARGE AMOUNTS TO KEEP YOU 

BUSY. YOU SHOULD BE RE WARDED FQfi_Y QUR EF FORT. SO ST AY AWAY_FR OM. 

— ygg SMALL AMUUN I S. ^ , 


7. 


KEEP RECORDS OF WHO HAS BEEN SENT LETTERS AND WHICH TYPE. YOU 


MUST KEEP DETAILED ACCOUNTS OF ALL YOUR CORRESPONDENCE. TO BE 


— EEEEC3UV& — YOU C AN- W OR K— AN— EXTRA TWO -HOURS- A DAY 


YOUR MAIL WITHOUT ACCOUNTING FOR EACH CONTACT. KEEP A SEPARATE 


BOOK IN WH I CH Y OtT E NTER ALL LETTERS SENT. THIS IS EXTREMELY IM- 




8 . 


DO NOT ATTEMPT TO DO TOO MUCH AT ONCE. PACE YOURS ELF SO THA T YOU 


7 GAN HANPLE^YHE AMOUNT OF BORROWERS YOU CONTACT. THERE 7 TS^PLENTY 


WHAT IS THE BEST WAY TO VERIFY 


THE PROPERTY ADDRESS? 



AMOUNT ON THE LIST. AND MA IL TO THE NAME ON THE LIST, INSERT UNDER 


THE NA ME "O R THE CURRENT PROPERTY OWNER 1 *, AT THE ADDRESS ON THE 
LIST. (CHECK THE ZIP-CODE^ FIRST, USING A POST OFFICE ZIP CODE BOOK) _ 



PROPERTY VERIFICATION LETTER 


(YOUR NAME) 

(YOUR ADDRESS) 

(CITY, STATE ZIP CODE) 
(TELEPHONE NUMBER) 


DEAR (NAME ON THE LIST) 

"OR CURRENT PROPERTY OWNER" 

(ADDRESS ON THE LIST) 

(CITY, STATE ZIP CODE) 

RE: RESEARCH REQUEST FOR INFORMATION CONCERNING TRUST FUNDS DUE OWNER 

OR PREVIOUS OWNERS OF REAL PROPERTY LISTED ABOVE, IN THE AMOUNT OF 
$( AMOUNT LISTED ON THE LIST) 

PLEASE SEND ANY OF THE FOLLOWING INFORMATION IF YOU ARE THE CURRENT 
OWNER OF THE LISTED PROPERTY. THE DATE OF YOUR PURCHASE, THE 
EXACT NAMES OF THE CURRENT PROPERTY OWNERS, THE EXACT NAMES OF 
THE PREVIOUS PROPERTY OWNERS, AND THEIR CURRENT ADDRESS IF YOU 
KNOW. 

THIS INFORMATION WILL ONLY BE USED TO DETERMINE OWNERSHIP OF THE TRUST 
FUNDS LISTED ABOVE. 


THANKS, IN ADVANCE 

s/s 

(YOUR NAME) 

[END OF LETTER] 

IF YOU DON’T USE A WINDOW ENVELOPE, MAKE SURE YOU ADDRESS THE ENVELOPE 
YOU USE THE SAME AS ABOVE, INCLUDE THE "OR CURRENT PROPERTY 
OWNER" AS SHOWN. 

SEND THIS LETTER EACH THIRTY DAYS UNTIL YOU GET A RESPONSE, OR UNTIL THE 
CASE NUMBER IS REMOVED FROM THE LIST. 
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IF AFTER VERIFYING OWNERSHIP, YOU NEED TO LOCATE THE OWNER YOU CAN USE 
SOME OR ALL OF THE FOLLOWING METHODS TO LOCATE A NEW ADDRESS FOR 
THE VERIFIED OWNER OF THE AMOUNT OF FUNDS. 

1. TELEPHONE BOOKS - THESE ARE A VERY VALUABLE RESOURCE. MANY TIMES 
THE OWNER CAN BE FOUND BY LOOKING UP THEIR NAME IN THE TELEPHONE 
BOOK. IF THEY HAVE AN UNUSUAL LAST NAME, CALL SIMILAR NAMES LIST- 
ED. THEY VERY POSSIBLY ARE RELATIVES AND CAN TELL YOU WHERE THEY 
HAVE MOVED. AFTER A FEW MONTHS, YOU MAY WANT TO INVEST IN HAVING 
SEVERAL LARGE METROPOLITAN AREA TELEPHONE BOOKS SENT TO YOU. CALL 
YOU TELEPHONE COMPANY AND THEY CAN INSTRUCT YOU ON THE PROCESS TO 
OBTAIN THESE. 

2. LIBRARY - THIS IS ANOTHER PLACE TO GET NAMES FROM TELEPHONE BOOKS. 
MOST LIBRARIES CARRY SEVERAL DIFFERENT BOOKS WHICH YOU CAN USE TO 
LOCATE BORROWERS. ALSO, USE THEIR CRISS-CROSS DIRECTORIES FOR YOUR 
AREA. YOU CAN SEE WHO LIVES ACROSS THE STREET FROM THE OWNER’S 
OLD ADDRESS. IF THE CURRENT RESIDENT IS UNAWARE OF WHERE THEY ARE, 
MANY TIMES A NEIGHBOR CAN BE HELPFUL. THESE BOOKS ALSO PROVIDE A 
TELEPHONE NUMBER. 

3. CREDIT BUREAU - IF YOU ARE A BUSINESS YOU CAN ORDER A CREDIT 
REPORT ON ANYONE IN YOUR AREA, OR FOR ANYONE IN THE UNITED STATES 
AS LONG AS YOU HAVE A REASON, THEIR FULL NAME AND A FORMER AD- 
DRESS. THESE REPORTS GO BACK AS FAR AS YOU NEED, AND ARE USALLY 
CURRENT AS TO ADDRESSES AND WORK STATUS AND CURRENT TRANSACTIONS. 

4. POST OFFICE - ALWAYS INCLUDE “ADDRESS CORRECTION REQUESTED", WITH 
ANY CORRESPONDENCE YOU SEND TO A OWNER. THIS WILL ALLOW YOU TO 
SEE WHERE THE OWNER CURRENTLY IS LIVING, OR IF THE FORWARDING ORDER 
HAS EXPIRED. 
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after location of owner you can proceed to offer your services to these 

R^UND CLAIMANTS. BY MEANS OF MAIL, NO AN OFFER OF PERSONAL SERV- 
ICES AND A PERSONAL SERVICES CONTRACT TO THE CLAMIANT. 

OFFER OF SERVICES LETTER 


(YOUR NAME) 

(YOUR ADDRESS) 

(CITY, STATE ZIP CODE) 
(TELEPHONE NUMBER) 


RE: 


DEAR (NAME OF OWNER OR OWNERS..USE COMPLETE NAMES) 

(STREET ADDRESS) 

(CITY, STATE ZIP CODE) 

££ PERS0NS USTED 

' HAVE PERS0NS T ARE BE ENmLE A D FT TO R 
GOVERNMENT TRUST FUND. 

AS A SELF EMPLOYED PERSON I 

MENT TRUST FUNDS FOR A FEE. MY Ffct iu 

TRUST FUNDS WOULD BE (25%). 

IF YOU ARE IN OF HELP TO REAVER 

PERSONAL SERVICES CONTRACT COPY T F0R Y ° |LL FOR WARO TO YOU, FOR 
^sioN^ NEEDED TO FILE A CLAIM 

FOR THESE FUNDS. 


SINCERELY 


s/s 

(YOUR NAME) 


[END OF LETTER] 

,F YOU ARE CALLED ON THE TELEP^IONE^ BY ANYONE^CONCEIWING^THIS LETTER^ 

Km!&L 'SERVICES CONTRACT, DUE TO PRIVACY REGULATIONS. 


WITH THIS COVER LETTER ALSO SEND 
TRACT COMPLETLY FILLED OUT, 


A COPY OF THE PERSONAL SERVICES CON- 
INCLUDING YOUR SIGNATURE. 


REPEAT MAILING THIS LETTER AND PERSONAL 


SERVICES CONTRACT EVERY 30 DAYS. 
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Li Mi TED PERSONAL SERVICES CONTRACT 

EFFECTIVE DATE: DAY OF , 19 


BY AND BETWEEN: 


(OWNERS’S FULL NAME), HEREINAFTER (OWNER’S LAST NAME) 
(OWNERS’S ADDRESS, CITY, STATE, ZIP) 


AND: 

(YOUR FULL NAME), HERE iNAFTER (YOUR LAST NAME) 

(YOUR ADDRESS, CITY, STATE, ZIP, TELEPHONE NUMBER) 

WITH REGARD TO THE FOLLOWING RECITALS: 

WHEREAS, (OWNER’S LAST NAME) MAY HAVE A VALID CLAIM, FOR TRUST FUNDS IN 
THE AMOUNT OF $ (ENCUMB AMOUNT) FROM THE U S GOVERNMENT; AND 

WHEREAS, (OWNER’S LAST NAME) WAIVES ALL OF HIS/HER RIGHTS OF PRIVACY AND 
EXPRESSLY AUTHORIZES (YOUR LAST NAME) TO OBTAIN PAYMENT INFORMA- 
TION THAT HAS BEEN APPROVED AND CERTIFIED BY THE U S GOVERNMENT 
RELATIVE TO HIS/HER CLAIM FOR $(ENCUMB AMOUNT) ; AND 

WHEREAS, (OWNER’S LAST NAME) HAS NOT KNOWINGLY APPLIED FOR THE $ (ENCUMB 
AMOUNT) GOVERNMENTAL CLAIM SINCE (ENCUMB DATE), OR AT ANY OTHER 
TIME, OR THROUGH ANY OTHER INDIVIDUAL OR COMPANY; AND 

WHEREAS, (YOUR LAST NAME) IS IN THE BUSINESS OF LOCATING AND ISSUING THE 
NECESSARY DOCUMENTS TO THE U S GOVERNMENT FOR THE PAYMENT OF FUNDS ON 
BEHALF OF A VALID CLAIMANT; AND 

WHEREAS, (OWNER’S LAST NAME) IS DESIROUS OF HAVING (YOUR LAST NAME) 
PROCESS THE NECESSARY DOCUMENTS IN (OWNER’S LAST NAME)’S BEHALF 

FOR A PEE- 

THEREFORE, THE PARTIES, BY THE REASON OF THE AFORESAID RECITALS AND BY 
THEIR MUTUAL AGREEMENT HEREINAFTER CONTAINED, DO HEREBY STIPULATE AND 

AGREE AS FOLLOWS: 


1. (OWNER’S LAST NAME), AUTHORIZES (YOUR LAST NAME) TO ACT AS HIS/HER 
AGENT FOR A FEE, 
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LIMITED PERSONAL SERVICES CONTRACT 


BY AND BETWEEN: (OWNER’S FULL NAME) 
AND: (YOUR FULL NAME) 


2. (OWNER’S LAST NAME), CERTIFIES THAT HE/SHE HAS OCCUPIED, OWNED 
AND/OR RETAINED TITLE TO: 

(PROPERTY ADDRESS, CITY, STATE, ZIP) 

3. (OWNER’S LAST NAME) SHALL EXECUTE ANY AND ALL DOCUMENTS NECESSARY 
FOR (YOUR LAST NAME) TO PERFORM THE SERVICE TO OBTAIN THE GOVERN- 
MENT CHECK IN THE AMOUNT OF $ (ENCUMB AMOUNT) WHICH HAS BEEN 
AVAILABLE SINCE (ENCUMB DATE) FROM THE U S GOVERNMENT. 

4. (OWNER’S LAST NAME), SHALL PAY TO (YOUR LAST NAME) A PROCESSING FEE 
OF (PERCENTAGE) % ($ ENCUMB AMOUNT X PERCENTAGE) FOR HIS/HER SERV- 
ICES, WITH THIS CONTRACT AND FORWARD HEREWITH. 


SIGNED, THIS DAY OF . 19 


(SIGNATURE) 


(TELEPHONE NUMBER) 


(SIGNATURE) 


(TELEPHONE NUMBER) 


(NOTARY PUBLIC) 
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AFTER RECEIPT OF PERSONAL SERVICES CONTRACT AND PAYMENT FOR SFRVirFF 

PR O CEED TO PRQTF^^ RrniKin pc a i i cct ta tu r , - run Se nVlCE Si 

* i jwwllu tw rnuuEsa ntrUNu ncQUEST TO THE GOVERNMENT 


-1 * atfll I £ ! 




YOUR NAME IN THE TRACER AREA. THEN COMPLETl Y F U j py T THIS FORM 
SABRED FR0M THE L,ST ^ WELL AS INFORMATION YOU HAVE 


8EN0 TO THE OWNER OR OWNERS THE COMPLETLY FILL OUT "TRACERS FOliwn 
CASE FORM" FOR TMElfl SIGNATUBE. ALSO SEND A COPY OR THIRD PARTY 
TRACER PROCEDURES. SEND A SHORT LETTER REQUESTING THEIR SIGNA- 
TURE, AND THAT THEY RETURN THIS FORM TO YOU SIGNED FORYOuHL 
SPECTIQN. SIMPLY STATE, "MR, JONES. I AM MAUI^ YOU THF » 

T0 C0MPLETE Y0UR FHA/HUD REFUND, UPON RECEIPT 

?HF T nlnnrn ^M . n f W,LL F0RWARD THE TRACERS FOUND CASE FORM TO 

crfcm^lSAiH ynP CHECK WILL BE PRO- 

^Ir V THEN A SStST W « N THIS 

AnnPCQ C. tfctnrf^TCTTnpi „|I E SIG NED TR ACERS F O UND CASE FORM" fO TH E 


DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
DISTRIBUTIVE SHARES BRANCH 
P.O . BOX 23899 

WASHINGTON, D.C. 20026 -3699 ~ ::: r 
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CONDITIONAL 30 DAY MONEY BACK GUARANTEE 


CONDITIONAL GUARANTEE 

PLEASE NOTE: iF AFTER WORKING AS A TRACER FOR 90 DAYS (THREE MONTHS), YOU 
FEEL YOU ARE NOT MAKING ENOUGH MONEY AS A GOVERNMENT TRACER. UNDER THE 
FOLLOWING CONDITIONS YOU WILL BE GIVEN A REFUND OF $32.72. ($37.00 LESS THE 
POSTAL AND COD FEE OF $4.28) 

1. YOU MUST RETURN YOUR COMPLETE TRACER PACKAGE IN RESALEABLE CONDI- 

TION WITH PROOF OF PURCHASE. 

2. YOU MUST RETURN YOUR COMPLETE HUD LISTING WITH PROOF OF PURCHASE 
(THAT YOU PURCHASED FROM HUD/FHA FOR THE STATE OR CITY YOU WORKED IN) 

3. YOU MUST MAIL BOTH OF THE ABOVE POSTPAID TO: 


sm COMPUTER SERVICES 
MAIN OFF WE 
15616 NORTH 16th DRIVE 
PHOENIX, AZ 85023 

* II IS YSBX iMEQBIMI W6I the £§£¥£ statement _/s acknowledged! 


NO RETURNS OR REFUNDS Pff/Oft TO 90 DA YS! (THREE MONTHS) 
QR witho ut THIS COMPLETE PACKET IN REMLEMLE CONDITION 
AND THE MUD LISTING YOU PURCHASED FROM HUD/FHA! 
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TRACER FOUND CASE 

DISTRIBUTIVE SHARE-MORTGAGE INSURANCE PREMIUM REFUND 


THIRD PARTY TRACER INFORMATION 


Tracer Name 
Address 


Street 


Apt. No. 


City 

Telephone Number ( ) 


State 


Zip Code 


Area Code 


CLAIMANT INFORMATION 


FHA Case Number 
NAME 


Important!!! Do not omit. 


ADDRESS 




U 


u 

LI 


u 

LU 

U 

u 

(F 

irst, middle initial and last name) 

1 1 1 1 1 1 II 1 1 1 1 

| | 

LI 

1 

u 

u 

1 1 1 

(Additional names) 


1 1 1 

INI 

u 

1 1 1 

u 

u 

1 II 

(Street and Apt. No.) 

MIN 

_LU 

J 


TELEPHONE NUMBER 

Property Address 


(City, State and Zip Code) 

H II H 



Street 


Apt. No. 


Date Title 
Acquired 


City 


Date Property Sold, 
If Applicable 
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The Department of Housing and Urban Development is not a party to any financial agreement between 
the tracer and the claimant. 

MORTGAGORS: I/We, hereby certify that I/We never received a distributive share or premium 
refund from HUD in connection with this FHA insured mortgage. I/We consent to the above Tracer 
submitting this form on my/our behalf. 

SIGNATURE(S) 
of Mortgagor(s) 


DATE 

DATE 


FORWARD YOUR "FOUND" CASES TO: 
Department of Housing and Urban Development 
Distributive Shares Branch 
P.O. Box 23699 
Washington D.C. 20026-3699 





ired to comply with nthe followin g "p rocedures when reporting i cla 
mortgage w as pa id in f uf T, or fHel e g a nt e i rTdue a distribu t ive shar 
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form H UD - 204 2 and acceptab l e proof of owne r ship , HUD 
provi des advice to the Department of the Tre asu r y to issue 



1 specific power of attorney with the form HUD.goag. 
amhofizes iheeheefcloifee sent fs^Btffererg : 



J racenOffust submit Inquiries or payment status request in writing, accompanied 
e unde r the P rivacy Act signed by the claimant(s). 







U.S. SSF4NTM0NT or NOOStOC AMO UIBiN DCVILOFMCNT 
FSDBA4L NOUS IOO AOMIN ISTN4T ION 


SKA V I C X NO 
MONTOACOI OATt 


OANAAC OOLONKS 


CASK NOMSKN: 044 - SOtAt 2 


01 AON I CN MtCHAKL JOHN 


CASK NUMSKK: 044*307044 


3834 K FINST ST 
NATtONAi CITY 
CA 


am 00 10NDN 1 NA so 
1A MSS A 
CA 


C/0 MANY LYNN JOHNSON 
3 Y3 1 SNAN0TI3W ST 
OCSANS IKK 


S34 OKLTA ST 
NATIONAL CITY 
» 03000 


3131 CKAN0VIOW ST 


43103 00/01/00 


O4S03 04/01/00 S3. 181. OS 


10344 11/01/00 SI. 330. Of 


CASK NUMOKN: 044*387044 


C/0 MANY LYNN JOHNSON 
3131 SNANDTIIW ST 


3131 SNANDTIIW ST 


10344 11/01/00 SI. 330. 40 


CAU3 CANMON C 

CASK NUMOKN: 044*304033 


CAU2 CANMKN C 

CASK NUMOKN: 044-304033 


CNAYK3 0 I NA L 

CASK NUMOKN: 044*304303 


CNAVK2 KINA 1 

CASK NUMOKN: 044*304303 


CASK NUMOKN : 044-384001 


CASK NUMOKN: 044*300001 


NOSAS. NOMAN ♦ASOA 


CASK NOMSKN: 044*300300 


ANONSA NOOK IS 


CASK NUMOKN: O44*3SOS0S 




CASK NUMOKN: 044*300000 


CASK NUMOKN : O44*3S1TS0 


MAUNKN. WILLIAM 8 


CASK NUMOKN: 044*383333 


CASK NUMOKN : O44*3K330S 


NOUYRN NAI FNUOC 


CASK NUMOKN: 044*383007 


1SA0KL SUSAN L 0 


CASS NUMOKN: 044*304037 


I SAKS L SUSAN L 0 


CASK N4NIIR: 044*3 


ALTSMUS 8 J 


CASK NU440KN : 044-304101 


CASK NU440KN : 044*304100 


FUCSLKN JACK 0 4 NATO I Cl A 


CASK NUMOKN: 044*304730 


CASK NUMSSN: 044*304730 


CASK NUMOKN: 044*304043 


WATKINS N L 0 l S 


CASK NUMOKN: 044-304043 


0010 BOOOWIN STNKCT 
SAN BIKSO 
CA 


03111 03111 


C/0 UNION SANK A 
NKVNALOA C CRUZ 


03030 03030 


e/0 UNION SANK ATTN KATHY 
NKVNALOA C CRUZ 


7334*30 FULTON ST 
SAN 81880 
CA 


013 ooess STR8KT 
SNR I NO TALL8T 
CA 


013 N8C08 STN8KT 
SNNINC VALLBV 
CA 


4440 MUNNIKTA CR 
SAN 81 80S 
CA 


•3030 03030 


7334 *30 FULTON ST 
SAN 81880 

03111 03111 


013 FKCOS STNKKT 
SFKI NC V ALLOT 
03077 03077 


•13 FKC8S STNKKT 
SFNINO VALLKY 
03077 03077 


4448 MUNNIKTA CN 
SAN BIKSO 
CA 


7134 SUKN1CN LN 

LSMON KNOTS 

CA 


030 WKST 1STN ATKNUR 

KSCONBZBO 

CA 


4440 MUNNIKTA eS 
SAN BIKSO 

03104 03104 


4440 MUNNIKTA CN 
SAN BIKSO 

03104 03104 


7134 SUKNICN LN 

LSMON KNOTS 


030 MOST 1 BTH ATS 
SSCONB IBB 

03030 03038 


030 WKST 1 STM ATSNUS 
SSCONB ZOO 
CA 


030 WKST 1STN ATC 
KSCONB ISO 

0303S 03030 


C/0 WILLIAM MAUNKN 
108 W 10TN ATS 


IBS W 10TN ATS 
83030 SSOSS 


1340 SYBIL CT 


1340 SYBIL CT 
BSCBNB1BB 


SS03 WINCNSSTSN ST 
SAN BIKSO 

03130 S3 IBS 


0003 WINCNSSTSN ST 
SAN BIBSB 

•3130 03130 


3700 CLAVSLITA STNKKT 
SAN BIBSB 
CA 


C/0 N FA L OMAN I A 
10181 BNUMCL IFF ATS 
SAN BIKSO 


CASK NUMOKN: 044*300013 


BL CSNTNO 
CA 


1004 TINS ST 
KL CKNTNB 
CA 


KLCAJON 

CA 


KLCAJON 

CA 


SAN BIKSO 
CA 


BL CSNTNO 

03343 03343 


SL CSNTNO 

03343 03343 


000 LINOSAT STNKKT 
KL CAJON 

03030 03030 


BL CAJON 

03030 03030 


SAN OIKSO 

03130 03130 


04443 00/01/00 Si. ITS. 40 


47310 07/01/00 SI. 070. 44 


47310 07/01/00 Si. 070. 44 


OOSOO 00/01/00 SI. 007. 31 


10303 07/01/00 SI. 343. 37 


10303 07/01/00 SI. 343. 37 


04300 01/01/01 01,133.03 


04300 01/01/01 SI. 133.03 


30103 01/01/07 


04411 00/01/00 SI. 440. 37 


04011 00/01 /BO B 1.040. 37 


04101 08/01/00 B1.B07.07 


81780 00/01/00 S3.O31.04 


38314 04/01/00 01.407.07 


i 0048 os/oo/a 


Si .340.03 


3700 CLATBLIT4 STNKKT 
OAO OIKSO 

*3104 OS 1 04 


10181 SNBMCL IFF AYR 
OAO OIKSO 

83130 03130 


1T303 01/01/01 31.300.00 


1T303 01/01/01 K1.300.NO 


0471* 00/01/0* K3. 133.00 


0471* 01/01/80 SI. 070. S3 


34003 10/01/00 01.003. 


34083 10/01/00 *1.002.00 


011*3 00/01/0 


31 . 040.30 


01183 00/01/00 Si, 840. 30 


70303 10/01/00 SI. 047. 07 


